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ABSTRACT 
Secondary exposure to trauma has been found to be related to increased burnout and 
secondary traumatic stress among professionals who work with clients who have experienced 
trauma (Bride, 2007; Brady, 2008; Peltzer, Matseke, & Louw, 2014; Shoji et al., 2015). 
Interpersonal factors such as self-efficacy and empathy may support those who experience 
secondary exposure to trauma by reducing burnout and secondary traumatic stress, and 
increasing compassion satisfaction (Shakespeare-Finch, Rees, & Armstrong, 2015; Wagaman, 
  
Geiger, Shockley, & Segal, 2015). School counselors have not been included in previous studies 
related to secondary exposure to trauma; however, their professional role in providing support to 
students in schools places them in direct contact with children and adolescents who have 
experienced traumatic events. This study investigated the relationships among secondary 
exposure to trauma, self-efficacy, empathy, and professional quality of life (i.e. burnout, 
secondary traumatic stress, and compassion satisfaction) for school counselors. A correlation 
analysis indicated that self-efficacy and empathy were both significantly correlated with burnout 
and compassion satisfaction. Self-efficacy and secondary exposure to trauma were both 
significantly correlated with secondary traumatic stress. Hierarchical linear regression analyses 
revealed that self-efficacy and empathy were predictors of burnout and compassion satisfaction 
and self-efficacy and secondary exposure to trauma were predictors of secondary traumatic 
stress. Implications and recommendations for professional school counselors and school 
counselor educators are provided. 
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1 SCHOOL COUNSELING AND SECONDARY EXPOSURE TO TRUAMA 
There is a growing awareness of the impact trauma has on the lives of children in the 
U.S. According the U. S. Department of Justice’s Defending Childhood Initiative, more than 46 
million children are affected by trauma each year (U.S. Department of Justice, Office of Juvenile 
Justice and Delinquency Prevention, n.d.). The National Child Traumatic Stress Network 
(NCTSN) identifies several different kinds of traumas that impact children including automobile 
accidents, serious injuries, acts of violence, terrorism, physical or sexual abuse, medical 
procedures, the unexpected death of a loved one, and life-threatening natural disasters (National 
Center for Child Traumatic Stess, 2005). The 2014 National Survey of Children’s Exposure to 
Violence (NatSCEV) found that 67.5% of children surveyed had directly experienced or 
witnessed at least one form of violence, crime, or abuse within the prior year, 50.0% had more 
than 1 exposure, 15.0% had 6 or more exposures, and 4.4% had 10 or more exposures 
(Finkelhor, Turner, Shattuck, & Hamby, 2015).  
Acts of mass violence, such as the school shootings that occurred at Columbine High 
School in 1999 and Sandy Hook Elementary in 2012 are commonly known traumatic events that 
have impacted children and those that were involved in supporting them; however, counseling 
professionals identify the most pervasive threat of trauma to children as not necessarily the big 
events but rather the chronic and/or systemic violence that happens in or close to home (Meyers, 
2014). Traumatic events, including but not limited to acts of violence and other pervasive or 
systemic types of trauma likely exist for students in every school in America.  While awareness 
of these experiences of suffering is becoming more clear in the literature, the emotional impact 
of exposure to traumatic material on those who are in the role of helping, and the professional 
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training needed to support them, are areas that remain unclear in the literature (Newell, Nelson-
Gardell, & MacNeil, 2016). 
Trauma can be defined in a variety of ways.  According to the Diagnostic and Statistical 
Manual of Mental Disorders, 5th edition (DSM-5, American Psychological Association, 2013) a 
traumatic event includes exposure to actual or threatened death, serious injury, or sexual 
violence. Briere and Scott (2015) pointed out that this definition does not include events that 
cause a threat to psychological integrity but do not necessarily include exposure to actual or 
threatened death, serious injury, or sexual violence. For this paper, trauma will be defined 
broadly, as suggested by Briere and Scott, as an event that is “extremely upsetting, at least 
temporarily overwhelms an individual’s internal resources, and produces lasting psychological 
symptoms” (p. 10). 
Research shows that exposure to traumatic events can lead to psychological symptoms 
associated with anxiety, depression, anger, posttraumatic stress, dissociation, and ‘acting out’ or 
externalizing behaviors (Hodges et al., 2013) as well as problems with cognition, emotional 
regulation, and learning challenges (Meyers, 2014). Although schools are an environment where 
children spend the majority of their daytime hours, and trauma related symptoms are likely to 
impact the students in the school environment, there is limited information regarding the impact 
trauma has on those whose job entails providing support to children in the school environment. 
When students present with psychological symptoms, problems with cognition, emotional 
regulation, and/or learning challenges in the school environment, it is often the school counselor 
who is called upon to support the child.  
 School counselors are uniquely positioned to provide support for all students in school. 
According to the American School Counseling Association (ASCA) National Model (ASCA, 
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2012), school counselors provide leadership in schools through the development and 
management of comprehensive school counseling programs. Through collaboration with 
administrators, teachers, parents, and community members and advocacy efforts on behalf of 
students, school counselors are in the role of providing academic, career, and personal/social 
support for students (ASCA, 2012). The ASCA National Model also identifies that part of 
promoting student achievement and success includes assessing the need for intervention and 
providing responsive services to individuals and groups of students. This includes responding to 
the needs of trauma-exposed students which have been found to have cognitive, academic, and 
social-emotional-behavioral impacts as a result of their exposure to trauma (Perfect, Turley, 
Carlson, Yohanna, & Saint Gilles, 2016).   
The growing awareness of the prevalence of exposure to trauma among youth (Finkelhor 
et al., 2015) and the impacts of trauma on development (Meyers, 2014; Perfect, et al. 2016; 
Walkley & Cox, 2013) has led to a growing national movement to create educational 
environments that are responsive to the needs of trauma-exposed youth (Overstreet & 
Chafouleas, 2016). This movement involves developing trauma-informed schools and 
identifying effective interventions for supporting youth affected by trauma in schools. With the 
awareness of the impacts of trauma on students learning and behaviors, the National Education 
Association supports the development of trauma-informed practices which approach students 
from a more constructive manner (Cevasco, Rossen, & Hull, n.d.). Additionally, the Every 
Student Succeeds Act (Impulse, 2015) is an example of how federal legislation has identified the 
need for schools to use trauma-informed approaches in student support and academic 
enrichment. School counselors play a vital role in supporting the developmental and academic 
needs of youth in schools and identifying and addressing those that may be affected by trauma is 
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certainly within that role. Research has explored how medical professionals (Haber, Palgi, 
Hamama-Raz, Shrira, & Ben-Ezra, 2013, ), social workers , and other mental health 
professionals  (Elwood, Mott, Lohr, & Galovski, 2011; Ortlepp & Friedman, 2002; Shoji et al., 
2014) are impacted by the exposure to traumatic events in their work; however, in schools it is 
likely the school counselors who are the first, and may be the only, counseling professional to 
provide support and intervention for students in crisis.  
The indirect or secondary exposure to trauma that happens as a result of a helping 
professional role has been found to have both negative and positive impacts on the worker 
(Newell et al., 2016; Sprang, Whitt-Woosley, & Clark, 2007). On the negative side of things, 
working with individuals who have experienced trauma has been linked to a higher risk of 
burnout and experiences of vicarious trauma or secondary traumatic stress (STS) (Cieslak et al., 
2014; Elwood et al., 2011; Figley, 1995; Shoji et al., 2015).  On the positive side of things, 
working with individuals who have experienced trauma has been linked to feelings of success 
and contentment with one’s work, otherwise known as compassion satisfaction (Sprang et al., 
2007; Wagaman, Geiger, Shockley, & Segal, 2015). These aspects together make up what 
Stamm (2010) identified as professional quality of life.  Interpersonal qualities that have been 
found to be connected with both the positive and negative aspects of work with individuals 
include self-efficacy(Gunduz, 2012; Prati, Pietrantoni, & Cicognani, 2010; Shoji et al., 2014) and 
empathy (Brockhouse, Msetfi, Cohen, & Joseph, 2011; Crumpei & Dafinoiu, 2012; Greason & 
Cashwell, 2009). To begin to better understand the potential impact of the secondary exposure to 
trauma on school counselors, this paper explores the concepts and current literature related to 
professional quality of life and the potential supportive roles that empathy and self-efficacy may 
provide.  
5 
 
 
 
 
The Impact of Secondary Exposure to Trauma 
Secondary exposure to trauma occurs when one is indirectly exposed to traumatic 
material, such as coming in contact with a person who has experienced trauma, exposure to 
graphic content, and witnessing cruelty between other people (Cieslak et al., 2013).  This type of 
exposure to clients’ trauma can lead to a helping professional experiencing maladaptive 
emotional reactions with associated behaviors (Newell et al., 2016). As school counselors 
intervene and hear the stories regarding traumatic events in the lives of the students they serve, 
they may be at risk of internalizing the students’ emotions associated with those traumatic events 
and experiencing secondary traumatization (Parker & Henfield, 2012). 
Secondary traumatization is defined as “the stress experienced by an individual who is 
indirectly exposed to a traumatic event, usually through narrative accounts” (May & Wisco, 
2016).  It has also been referred to as secondary traumatic stress (Bride, 2007; Ortlepp & 
Friedman, 2002), compassion fatigue (Figley, 2002), and vicarious traumatization (McCann & 
Pearlman, 1990). This type of indirect exposure to trauma and resulting stress is commonly 
identified among those who provide services to traumatized populations such as mental health 
workers (Bride, 2007; Manning-Jones, de Terte, & Stephens, 2016; Shoji et al., 2015; Wagaman 
et al., 2015), medical professionals (Haber et al., 2013; Peltzer, Matseke, & Louw, 2014; 
Shakespeare-Finch, Rees, & Armstrong, 2015), and police officers (Brady, 2008). Although the 
literature includes some evidence that indirect exposure to trauma may have some positive effect 
by supporting posttraumatic growth (Manning-Jones et al., 2016),  secondary exposure to trauma 
is also related to increased levels of distress, self-trust, and secondary traumatic stress (Elwood et 
al., 2011), as well as increased feelings of job burnout (Cieslak et al., 2014).  
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Burnout   
The concept of burnout was first identified in the 1970’s (Freudenberger,1974; Maslach, 
1976) and can be defined as a person’s diminished personal accomplishments and exhaustion 
that occur as a result of excessive demands on energy, power, and resources. Burnout is also 
described as the overwhelming emotional exhaustion, depersonalization, and feelings of 
professional insufficiency one feels as a result of demanding and emotionally charged 
relationships with clients (Wagaman et al., 2015). It is commonly conceptualized as a 
multidimensional construct with three distinct domains: emotional exhaustion, depersonalization, 
and a reduced sense of personal accomplishment (Maslach, 1998, 2003). Burnout is not 
something that happens as a result of a single incident but rather an accumulation of emotional 
demands, frustrations, and difficult situations that build up over time (Maslach, 2003). It is 
suggested that the “single largest risk factor for developing professional burnout is human 
service work in general” (Newell & MacNeil, 2010, p.59).  Symptoms associated with burnout 
include: emotional and physical exhaustion, insomnia, nightmares, physical problems, poor job 
performance, reduced self-efficacy, and absenteeism from work (Maslach, 2003). 
Several studies have explored burnout among school counselors with the focus being on 
the specific organizational and demographic variables associated with the school counseling role 
(Bardhoshi, Schweinle, & Duncan, 2014; Coll & Freeman, 1997; Moyer, 2011). Researchers 
support the idea that higher caseloads, performing non-counseling duties, and lack of supervision 
all have an impact school counselor burnout (Coll & Freeman, 1997; Moyer, 2011).  
Additionally, there have been studies that explored school counselor burnout as it is related to 
interpersonal variables such as emotional intelligence and self-efficacy (Gunduz, 2012; Gutierrez 
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& Mullen, 2016).  
Mullen and Gutierrez (2016) investigated burnout and stress among school counselors 
with emphasis on the relationship it has to direct student support services. They found that there 
was a significant negative relationship between burnout and frequency of direct counseling 
service to students and that levels of burnout predicted the amount of time counselors reported 
working with students (Mullen & Gutierrez, 2016). These results are not surprising as they align 
with the idea that higher levels of burnout impact one’s motivation, effort, and investment to take 
on and complete tasks at work (Maslach, 2003). Still, the findings are concerning in that school 
counselors who are experiencing increased levels of burnout may be avoidant of direct student 
counseling services; and therefore, they will be less likely to support the needs of students.  
Wilkerson and Bellini (2006) explored both the intrapersonal and organizational factors 
associated with burnout among school counselors and found that factors associated with 
demographics, intrapersonal variables, and organizational variables together amount to a 
significant amount of the variation in burnout. A strong emotional component to burnout among 
school counselors is evidenced by data that showed the variables of emotional exhaustion, 
personal accomplishment, and emotional coping as independently accounting for variance in 
burnout scores (Wilkerson & Bellini, 2006). School counselors experiencing burnout may be less 
able to cope with the emotional demands of providing support to traumatized students.  
The concept of burnout was first developed to assess the negative consequences of work-
related exposure to stressful situations (Freudenberger, 1974). High levels of burnout may be 
more common for those professionals who provide care for traumatized individuals such as 
mental health workers (Newell & MacNeil, 2010). Cieslak et al. (2014) completed a meta-
analysis of research studies that investigated the relationship between burnout and secondary 
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exposure to trauma. Although burnout and secondary traumatic stress (STS) are separate 
constructs, they are closely related. With the inclusion of 41 original studies, a significant 
correlation was identified between variables of burnout and STS, with a large effect size (r = 
.69), and a high level of coexistence between burnout and STS among professionals exposed 
indirectly to trauma in their work (Cieslak et al., 2014).   
Secondary Traumatic Stress (STS) 
 STS was first introduced by Charles Figley (1995) who grounded this concept in his 
previous work examining the psychiatric symptoms associated with PTSD. Figley defined STS 
as the “natural and consequential behaviors and emotions resulting from knowing about a 
traumatizing event experienced by a significant other (or client) and the stress resulting from 
helping or wanting to help a traumatized or suffering person” (p. 7). Figley also identified that 
traumatic stress reactions may also happen as a result of engaging in empathic relationships with 
clients who are suffering from a traumatic experience and hearing or bearing witness to the 
experiences of that person’s trauma. Although STS has been found to be correlated with burnout 
(Cieslak et al., 2014), the two constructs differ slightly in their symptomology. The manifestation 
of STS, as defined by Figley (1995) could include symptoms commonly associated with PTSD 
including intrusive thoughts, traumatic memories, insomnia, irritability, anger outbursts, fatigue, 
difficulty concentrating, avoidance of clients or client situations, and hypervigilant or startled 
reactions toward stimuli.  
Researchers have investigated  STS among many helping professionals including but not 
limited to: educators (Hydon, Wong, Langley, Stein, & Kataoka, 2015), health care professionals 
(Manning-Jones et al., 2016), trauma researchers (Shannonhouse, Barden, Jones, Gonzalez, & 
Murphy, 2016) and social workers (Wagaman et al., 2015) however, studies exploring STS 
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specific to school counselors are nonexistent. A recent study exploring the relationships between 
job burnout and STS among human service workers supported previous research (Cieslak et al., 
2014) that identified a significant link between the two variables (Shoji et al., 2015). More 
specifically, Shoji et al. (2015) found that while higher levels of burnout did lead to higher levels 
of STS, higher levels of STS did not lead to higher levels of burnout. This study supports the 
idea of a unidirectional relationship in which those who are already experiencing an increased 
level of burnout may be more susceptible to developing STS. In an effort to measure constructs 
related to professional quality of life, Stamm (2010) combined the elements of burnout and STS 
into one category which is referred to as compassion fatigue.    
Compassion Fatigue  
Compassion fatigue is a concept that is commonly used to describe the negative effects of 
professional work with traumatized clients. It has been defined and quantified as a component of 
overall professional quality of life and as a syndrome which includes combined symptoms of 
secondary traumatic stress and professional burnout (Stamm, 2010). Figley (1995) defined 
compassion fatigue as a direct result that comes from exposure to a client who is suffering and 
described it as being complicated by lack of support. Although other terms have been used to 
describe the negative consequences of working with clients who have experienced trauma, 
compassion fatigue is a general term that describes the overall experience of emotional and 
psychological fatigue that professionals experience as a result of empathizing with individuals 
who are suffering (Figley, 1995; Stamm, 2010). Stamm (2010) identified compassion fatigue as 
encompassing two negative aspects of exposure to trauma: burnout and secondary traumatic 
stress.  As a stand-alone construct, compassion fatigue has been primarily researched in nursing 
related literature (Sorenson, Bolick, Wright, & Hamilton, 2016) but is most commonly 
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researched as the collective negative aspects of professional quality of life (Haber et al., 2013; 
Hinderer et al., 2014; Sprang et al.,2007). Radey and Figley (2007) suggested an alternate view 
of looking at compassion fatigue and identify that if handled differently, the energy from 
compassion stress can lead to positive fulfillment for workers. The promotion of satisfaction may 
help protect against the negative consequences of working with trauma sufferers.  
Compassion Satisfaction 
Newell et al. (2016) identified a recent shift from focusing on the negative aspects of 
trauma work to emphasis on defining and measuring the positive aspects of clinical work with 
clients who have experienced trauma. The use of empathy and compassion were common driving 
forces of doing trauma related work. Compassion is a desired quality in counseling relationships. 
Building rapport and empathizing with clients supports our efforts to help in a counseling 
relationship. (McCann & Pearlman, 1990). Working with vulnerable clients and those who may 
be suffering requires a level of compassion and empathy that can be taxing on the clinician 
(Newell et al., 2016). While the use of compassion and empathy can be stress provoking, there is 
also the potential for it to provide a great sense of strength and fulfillment (Radey & Figley, 
2007). Compassion satisfaction is a term that refers to the sum of positive feelings derived from 
helping others.  It has been described as an effective means of reducing STS and burnout as it 
provides “a sense of fulfillment derived from seeing clients suffer less and watching them 
transform from the role of victim to survivor” (Radey & Figley, 2007, p.208). It is also proposed 
that clinicians can be protected from the consequences of working with trauma sufferers by 
doing things that promote compassion satisfaction such as learning to regulate empathy rather 
than trying to avoid compassion fatigue (Linley, 2003; Radey & Figley, 2007).     
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In a study that considered the quality of life of physicians, Haber et al. (2013) found life 
satisfaction to have a predictive relationship with increased compassion satisfaction and 
decreased burnout. With consideration of the findings that increased satisfaction may be a 
protective factor against burnout, it seems to make sense for those who work with clients who 
have experienced trauma to find resources and identify protective factors that support 
compassion satisfaction.  A study exploring the role of empathy in burnout, compassion 
satisfaction, and STS among social workers found a significant relationship between empathy 
and compassion satisfaction (Wagaman et al., 2015). These findings suggest that empathy may 
prove to be a supportive factor contributing to compassion satisfaction for school counselors. 
Self-efficacy is another factor that has been found to have a mediational effect between the stress 
that comes with being exposed to trauma at work and positive changes after exposure to trauma 
(Shoji, 2014). 
Coping with Exposure to Trauma 
Being exposed to traumatic stressors is more extreme than exposure to day-to-day 
stressors, and the result is a challenge to personal coping resources. Coping with traumatic 
experiences includes the dynamic processes of coping with the traumatic material and managing 
the environmental demands following the trauma (Benight et al., 2015). In the case of school 
counselors who are exposed to a student’s traumatic story, this coping process might include the 
combination of coping with one’s personal cognitive and affective reactions to hearing the story 
and then also coping with the ethical systemic follow-up (such as contacting parents, social 
services, or other authorities). One way to understand the posttraumatic coping process is 
through self-regulation as described in social cognitive theory (SCT; Benight & Bandura, 2004).  
Social Cognitive Theory 
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Bandura’s SCT (1986) is based on a model of triadic reciprocal causation which 
identifies people as both actors and producers of their environment. SCT highlights bidirectional 
relationships between the environment, individual factors, and behavior (Shoji et al., 2014). 
Change is made possible and motivation is maintained through a personal sense of control.  
People utilize self-evaluation as a mechanism for self-regulation in order to meet environmental 
demands (Bandura, 1997). An important component of self-evaluation is one’s personal 
perceptions regarding their ability to manage critical recovery demands following a challenging 
environmental demand (Benight et al., 2015). Perceived self-efficacy is the term Bandura (1986) 
used to describe the personal perceptions people have of their abilities to overcome problems and 
realize certain actions required to perform successfully in life. 
Within the context of processing exposure to trauma, positive self-efficacy is 
fundamental to adaptation because it is a cognition that refers to the perceived ability to 
overcome challenging demands (such as major stressful events and their aftermath) by means of 
adaptive actions (Bandura, 1997). SCT implies that strong self-efficacy may enable individuals 
who have been exposed to trauma to be able to identify important opportunities to promote 
individual growth (Cieslak et al., 2013).  School counselors who are exposed to student traumas 
and believe they will be able to cope with the challenging demands are more likely to be open to 
hearing or recognizing the signs of trauma than those who do not believe they will be able to 
identify important opportunities to promote growth.  
Self-efficacy  
As a construct, self-efficacy is not concerned with the skills or knowledge one possesses 
but the internal judgements of what one can do with those skills and knowledge (Bandura, 1986). 
One who has high self-efficacy is more likely to take on a challenging situation whether or not 
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they have the skills to handle it. Cognitive, motivational, affective, and decisional processes are 
regulated through self-efficacy beliefs (Benight & Bandura, 2004). More specifically, a person’s 
self-efficacy beliefs can influence their thinking in self-enhancing or self-debilitating ways, their 
motivations to persevere in the difficult situations, their resiliency to adversity, vulnerability to 
stress and depression, and ultimately the decisions they make in life (Benight & Bandura, 2004).  
 Benight and Bandura (2004) pointed out that a low sense of self-efficacy is associated 
with depression, anxiety, and helplessness while a high sense of self-efficacy is related to better 
social integration. With regards to experiences of trauma they identify that, “people who believe 
they can surmount their traumatization take a hand in mending their lives rather than have their 
lives dictated by the adverse circumstances” (Benight & Bandura, 2004, p.1144). This idea has 
also been applied to those who are in counseling or other helping professions in that several 
studies have hypothesized that those who have high self-efficacy may be better prepared to 
handle difficult stressful situations with fewer adverse effects from doing so. More specifically, 
within the school counseling literature, school counselors with higher self-efficacy are more 
likely to be aware of the achievement gap and report having a bigger impact on closing the 
achievement gap for students (Bodenhorn, Wolfe, & Airen, 2010), and school counselors 
identified a positive relationship between their personal feelings of efficacy and their confidence, 
efforts in self-improvement, and effective collaboration and communication with school 
personnel and parents (Atici, 2014). 
Self-efficacy in relation to burnout, STS, and compassion satisfaction. Gunduz (2012) 
completed a study which explored the relationship between self-efficacy and burnout among 
school counselors in Turkey. The study also took into consideration the caseload of the school 
counselor and the social support they received in their job. The findings of this study revealed a 
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negative relationship between self-efficacy and both emotional exhaustion and depersonalization, 
along with a high positive relationship between self-efficacy and personal accomplishments. 
They were able to identify a predictive relationship between self-efficacy and both personal 
accomplishments and depersonalizations (Gunduz, 2012). Additionally, Gunduz found that 
school counselors with higher caseloads experienced higher burnout and those who received 
social support experienced higher self-efficacy and suffered less from burnout. In a study that 
investigated STS among trauma counselors, Ortlepp and Friedman (2002) found self-efficacy to 
be related to lower levels of compassion fatigue. They found that counselors who reported higher 
perceptions of their skills and effectiveness as a counselor also reported lower experiences of 
burnout and compassion fatigue. (Ortlepp & Friedman, 2002). 
Prati, Pietrantoni, and Cicognani, (2010) explored the relationship between self-efficacy, 
stress appraisal, and professional quality of life among rescue workers in Italy. Results showed 
that in comparison with rescue workers who had low self-efficacy, those who had higher self-
efficacy tended to be less affected by high stress situations (Prati et al., 2010). These findings 
align with SCT in that those who believed in their capability to exercise some measure of control 
tended to be more resilient in the face of adversity. Stress appraisal was associated with both 
compassion fatigue and burnout in rescue workers with low self-efficacy but not with those who 
had high self-efficacy (Prati et al., 2010). Additionally, Prati et al. found that compassion 
satisfaction was not impacted by increased levels of stress among those rescue workers who had 
high self-efficacy.    
Secondary trauma self-efficacy. The previously mentioned studies provide support for 
the association between self-efficacy and lower levels of burnout (Gunduz, 2012), less 
compassion fatigue (Ortlepp & Friedman, 2002), and a better quality of life (Prati et al., 2010). 
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These studies measure work related self-efficacy which refers to a person’s perceptions of 
personal effectiveness to face challenges in the work environment (Cieslak et al., 2013). Cieslak 
et al. (2013) suggests that exploring the concept of self-efficacy in the context of secondary 
exposure to trauma and its potential consequences requires one to evaluate their ability to deal 
with the barriers and cope with the thoughts and feelings that may be associated with the 
secondary traumatic exposure. Secondary trauma self-efficacy (STSE) is defined as the 
“perceived ability to cope with the challenging demands resulting from work with traumatized 
clients and perceived ability to deal with the secondary traumatic stress symptoms” (Cieslak et 
al., 2013).  
Shoji et al. (2014) examined STS among healthcare providers that provided services to 
trauma survivors. They conducted two longitudinal investigations which both explored the 
mediating effects of social support and STSE in the relationship between STS and secondary 
traumatic growth. Results from both studies found that in the relationship between STS and 
secondary traumatic growth, STSE facilitated perceived social support, suggesting that 
enhancing self-efficacy helps in the process of adapting after secondary exposure to trauma.   
Empathy 
Empathy is a factor which has been identified as critical to a therapeutic relationship 
(Clark, 2010) and may be particularly relevant to secondary exposure to trauma in a counseling 
setting (Brockhouse et al., 2011). Carl Rogers (1957) identified empathy as a key condition 
essential to therapy and described it as the counselor’s ability to “sense the client's private world 
as if it were your own, but without ever losing the "as if" quality” (p. 99). Together with 
congruence and unconditional positive regard, empathy is considered a core condition in 
facilitating a therapeutic counseling relationship (Clark, 2010). Although consensus exists with 
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regards to importance of empathy, there are conflicting conceptualizations of empathy as a 
construct due to it being confounded with similar reactive processes such as sympathy and 
compassion (Baldner & McGinley, 2014). It is generally agreed upon that empathy consists of 
both an affective process of sharing emotions or feelings and a cognitive process of 
understanding another’s experience  (Baldner & McGinley, 2014; Jolliffe & Farrington, 2006). 
Badger, Royse, and Craig (2008) identified the empathic connection as a gateway of 
vulnerability that can lead to negative outcomes for the therapist, but it has also been reported as 
a factor that sustained therapists in their work and supported compassion satisfaction. In fact, an 
empathic response to secondary trauma might be a means through which positive changes occur 
(Brockhouse et al., 2011).   
Brockhouse et al., (2011) completed a study which considered the moderating effects of 
empathy in the relationship between secondary exposure to trauma and growth in therapists.  A 
positive correlation between empathy and level of therapist growth was identified and those with 
low empathy and high exposure to trauma had higher levels of relating to others than those with 
high levels of empathy and high exposure to trauma (Brockhouse et al.). The results also showed 
that therapists with higher levels of empathy were high on all measures of growth other than 
spiritual change. Based on these results, Brockhouse et al. suggested that more empathic people 
may experience a greater impact from the secondary exposure to trauma which could reduce the 
psychological distance between the therapist and the client and may increase the chances of 
vicarious trauma, but might also lead to increased psychological growth for the counselor. In a 
recent study exploring the relationship between empathy, burnout, STS, and compassion 
satisfaction among social workers, Wagaman et al. (2015) found a significant relationship 
between empathy and both compassion satisfaction and compassion fatigue. Empathy has been 
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described as a skill that can be taught and learned, and may be a useful coping strategy that can 
help defend counselors from the negative effects of compassion fatigue and may support the 
growth of compassion satisfaction (Wagaman et al., 2015). 
Other studies have explored the role of empathy in relationship to STS and burnout 
(Crumpei & Dafinoiu, 2012) and in the relationship to mindfulness and self-efficacy (Greason & 
Cashwell, 2009). Crumpei and Dafinoiu (2012) investigated empathy and compassion as they 
relate to STS among medical workers and reported that while more compassionate medical 
workers did experience greater burnout and STS, there was no relationship between empathy and 
STS or burnout. They suggest that showing empathy may have a supportive role against the 
symptoms of STS and burnout (Crumpei & Dafinoiu). Greason and Cashwell (2009) investigated 
the mediating effects of empathy and attention in the relationship between mindfulness and self-
efficacy in counseling. Although empathy was not found to mediate the relationship, there were 
correlations found between all four of the variables including empathy and self-efficacy and 
suggestions for further exploration between those variables (Greason & Cashwell). 
Implications for Counselors, Counselor Educators, and Counseling Research 
As long as school counselors function in the role of supporting the academic, vocational, 
and personal/social needs of students in schools, they are going to be exposed to children who 
have had experienced traumatic events. Growing awareness of the toll of childhood trauma and 
the impact trauma has on the lives of children exists in the literature (Finkelhor et al., 2015; 
Hamoudi, Murray, Sorrenson, & Fontaine., 2015; Meyers, 2014) and there is growing attention 
to the need for schools to create trauma informed educational environments that are responsive to 
the needs of the students they serve (Cook, 2015; Overstreet & Chafouleas, 2016; Phifer & Hull, 
2016; Walkley & Cox, 2013). The specific details regarding trauma-informed programs and 
18 
 
 
 
schools are beyond the scope of this paper; however, it is identified that school counselors, by 
nature of their supportive role in the school environment, are in a position to be indirectly 
exposed to the traumatic events that have occurred in the lives of their students. Exposure to 
trauma has been linked to increased levels of compassion fatigue and burnout among health 
professionals  (Hinderer et al., 2014; Manning-Jones et al., 2016; Newell et al., 2016; Ortlepp & 
Friedman, 2002); however, the impact of responding to or being exposed to children’s 
experiences of trauma has only been minimally explored and is not yet understood as it relates to 
school counselors. School counselors, through their supportive, direct contact with students, may 
be at risk for experiencing some of the negative effects of exposure to trauma.  Findings from 
one study indicate that school counselors have limited trauma training and feel the need for 
additional support, especially when they are new in their career, to be able to better handle the 
stressors of exposure to traumatic events (Parker & Henfield, 2012).  
Secondary exposure to trauma can have impacts on one’s professional quality of life, 
including negative effects such as burnout, STS, and compassion fatigue and positive effects 
including compassion satisfaction. Although school counselors in every school are likely to 
come in contact with students that have experienced potentially traumatic events, those in some 
school environments or settings may be exposed to more potentially traumatic events. It would 
be helpful to gain a better understanding of demographic or school setting variables that are 
related to higher levels of exposure to secondary exposure to trauma.  This information could 
help school counselors as they advocate for their roles within a school and the profession as a 
whole.   
Additionally, if working in an environment with greater incidents of secondary exposure 
to trauma leads to decreased compassion satisfaction, and increased compassion fatigue among 
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school counselors, it would be helpful to gain an understanding of what factors serve as potential 
risks and what factors serve to protect the professional quality of life of practicing school 
counselors. School counselors who are at risk of experiencing higher levels of burnout and 
secondary traumatic stress are also likely to experience less satisfaction in their work and be less 
supportive to the students they serve. Awareness of these constructs and variables that influence 
them could be supportive to the professional growth and development of school counselors.  
Specifically, gaining knowledge of things that may support compassion satisfaction, such as 
empathy and self-efficacy may help counselors as they seek ways to avoid experiencing burnout 
and secondary traumatic stress.   
Counselor educators serve an important role of advocating for the profession and 
promoting best practices for school counselors. Through their roles as educators, mentors, and 
trainers, they present a variety of professional resources to future school counselors. Helping 
school counselors become equipped with knowledge, resources, and strategies to support growth 
and professional quality of life may better prepare them for the challenges inherent in their 
careers. Understanding the types of trauma that school counselors are being exposed to on a 
frequent basis and the impacts that exposure has on professional quality of life may help 
counselor educators develop appropriate curriculum for training and increase awareness of 
supervision needs while in training.  
For these reasons, further research needs to explore the frequency with which school 
counselors report being exposed to students who have experienced potentially traumatic events.  
It is also important to investigate how secondary exposure to trauma impacts the professional 
quality of life of school counselors. Though existing research indicates that secondary exposure 
to trauma does have some impact on the compassion satisfaction, compassion fatigue, and 
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burnout of social workers, physicians, and mental health workers, there is not a clear 
understanding or existing research to support how this type of exposure to trauma impacts those 
aspects of professional quality of life among school counselors.  Personal qualities, such as 
empathy and self-efficacy may also influence factors of professional quality of life for school 
counselors and those relationships should be explored as they relate to exposure to trauma and 
factors of professional quality of life.  
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2 SCHOOL COUNSELORS AND SECONDARY EXPOSURE TO TRAUMA: 
EXPLORING THE RELATIONSHIPS BETWEEN SELF-EFFICACY, EMPATHY, 
BURNOUT, SECONDARY TRAUMATIC STRESS, AND COMPASSION 
SATISFACTION 
Over 46 million U.S. children are affected by trauma each year (U.S. Department of 
Justice, Office of Juvenile Justice and Delinquency Prevention, n.d.). Events such as automobile 
accidents, serious injuries, acts of violence, terrorism, physical or sexual abuse, medical 
procedures, the unexpected death of a loved one, and life-threatening natural disasters are all 
potentially traumatic for those who experience them (National Center for Child Traumatic Stess, 
2005). Awareness of the frequency of these events (Finkelhor et al., 2015) and the corrosive 
impact on the lives of children is a growing concern in the U.S. (Hamoudi, Murray, Sorensen, & 
Fontaine, 2015; Meyers, 2014). Exposure to these types of traumatic events can have varying 
effects for each individual; however, there is consistent evidence regarding the potential impacts 
exposure to trauma can have on brain development, cognition, learning, and self-regulation 
(Hamoudi et al., 2015; Meyers, 2014; Perfect, Turley, Carlson, Yohanna, & Saint Gilles, 2016). 
In the school environment, symptoms of exposure to trauma may first present in the form of 
acting out, defiance, and social isolation due to the traumatized student’s poor self-regulation and 
lack of trust in others (Phifer & Hull, 2016).  The increased awareness of the prevalence of 
exposure to trauma among youth (Finkelhor et al., 2015) and the known impacts of trauma on 
development have led to a growing national movement to create educational environments that 
are responsive to the needs of trauma-exposed youth (Cook, 2015; Overstreet & Chafouleas, 
2016).  
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The Every Student Succeeds Act (ESSA, Impulse, 2015) is an example of how federal 
legislation has identified the need for schools to use trauma-informed approaches in student 
support and academic enrichment. School counselors play a vital role in addressing this need 
because they are uniquely positioned to provide support for all students in school. The American 
School Counselor Association (ASCA) National Model identifies that part of promoting student 
achievement and success includes assessing the need for intervention and providing responsive 
services to individuals and groups of students (ASCA, 2012). This includes responding to the 
needs of trauma-exposed students which have been found to have cognitive, academic, and 
social-emotional-behavioral impacts as a result of their exposure to trauma (Perfect et al., 2016).   
Working in a professional role that exposes one to traumatic events, such as coming in 
contact with a person who has experienced trauma, being exposed to graphic content, and 
witnessing cruelty between people has been identified as secondary exposure to trauma (Cieslak, 
Shoji et al., 2013b). Secondary exposure to trauma can have both negative and positive impacts 
on helping professionals (Newell, Nelson-Gardell, & MacNeil, 2016; Sprang, Whitt-Woosley, & 
Clark, 2007). The negative impacts of working with individuals who have experienced trauma 
include compassion fatigue, a higher risk of burnout, and experiences of vicarious trauma or 
secondary traumatic stress (STS) (Cieslak et al., 2014;  Elwood, Mott, Lohr, & Galovski, 2011; 
Figley, 1995; Shoji et al., 2015).  The positive impacts include feelings of satisfaction and 
increased feelings of success and contentment with one’s work, otherwise known as compassion 
satisfaction (Sprang et al., 2007; Wagaman, Geiger, Shockley, & Segal, 2015). These positive 
and negative aspects of professional experience together make up what Stamm (2010) identified 
as professional quality of life. 
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School counselors function in a role that often leads to high levels of stress, and they are 
at risk of experiencing burnout due to lack of supervision, high student-to-counselor-ratios, and 
increased levels of non-guidance related duties (Bardhoshi, Schweinle, & Duncan, 2014; Moyer, 
2011). Their professional role in providing support to students in schools places school 
counselors in direct contact with children and adolescents who have experienced traumatic 
events; however, understanding of how the exposure to trauma impacts school counselors is not 
clear (Parker & Henfield, 2012).  Gaining perspective on the secondary exposure to trauma 
school counselors are experiencing and the impact it has on their professional quality of life may 
inform future training and professional support needs for school counselors.  
Research has explored the secondary exposure to traumatic events and resulting stress 
among those who provide services to traumatized populations such as mental health workers 
(Bride, 2007; Manning-Jones, de Terte, & Stephens, 2016; Shoji et al., 2015; Wagaman et al., 
2015), medical professionals (Haber, Palgi, Hamama-Raz, Shrira, & Ben-Ezra, 2013; Peltzer, 
Matseke, & Louw, 2014; Shakespeare-Finch, Rees, & Armstrong, 2015), and police officers 
(Brady, 2008). Based on the results of these studies, the researchers concluded that increased 
exposure to trauma is related to symptoms of burnout and STS (Bride, 2007; Brady, 2008; 
Peltzer et al., 2014; Shoji et al., 2015) and that some factors, such as empathy (Wagaman et al., 
2015) and self-efficacy (Shakespeare-Finch et al., 2015) can help to reduce burnout and STS 
while supporting compassion satisfaction. Although school counselors have not been included in 
the previous studies, they may also be at risk of experiencing increased stress and burnout from 
the exposure to traumatic material they experience in their professional work with traumatized 
students.  Little attention has been paid to school counselors’ experiences of compassion fatigue 
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and compassion satisfaction in relation to their exposure to students who have experienced 
traumatic events. 
Exploring Factors of Compassion Fatigue 
Compassion fatigue is a general term that describes the overall experience of emotional 
and psychological fatigue that professionals experience as a result of empathizing with 
individuals who are suffering (Figley, 1995; Stamm, 2010). Stamm (2010) identified compassion 
fatigue as encompassing two negative aspects of exposure to trauma: burnout and STS. Several 
studies have investigated compassion fatigue as s a collective of the negative aspects of 
professional quality of life (Haber et al., 2013; Hinderer et al., 2014; Sprang et al.,2007). 
Burnout   
The concept of burnout was first identified in the 1970’s (Freudenberger,1974; Maslach, 
1976) and can be defined as a person’s diminished personal accomplishments and exhaustion 
that occurs as a result of excessive demands on energy, power, and resources. Burnout is not 
something that happens as a result of a single incident but rather an accumulation of emotional 
demands, frustrations, and difficult situations that build up over time (Maslach, 2003). Burnout is 
also described as the overwhelming emotional exhaustion, depersonalization, and feelings of 
professional insufficiency one feels as a result of demanding and emotionally charged 
relationships with clients (Wagaman et al., 2015). It is suggested that the “single largest risk 
factor for developing professional burnout is human service work in general” (Newell & 
MacNeil, 2010, p.59).  Symptoms associated with burnout include: emotional and physical 
exhaustion, insomnia, nightmares, physical problems, poor job performance, reduced self-
efficacy, and absenteeism from work (Maslach, 2003). 
Several studies have explored burnout among school counselors with the focus being on 
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the specific organizational and demographic variables associated with the school counseling role 
(Bardhoshi et al., 2014; Coll & Freeman, 1997; Moyer, 2011). Higher caseloads, performing 
non-counseling duties, and lack of supervision are all organizational variables related to school 
counselor burnout (Coll & Freeman, 1997; Moyer, 2011).  Additionally, interpersonal factors 
such as emotional intelligence and self-efficacy serve as protective factors against burnout 
among school counselors (Gunduz, 2012; Gutierrez & Mullen, 2016).  There is a strong 
emotional component to burnout among school counselors (Wilkerson & Bellini, 2006) and 
those school counselors who are experiencing symptoms of burnout are likely to provide less 
direct services to students (Mullen & Gutierrez, 2016).  For school counselors who are struggling 
with symptoms of burnout, the ability to cope with the emotional demands of providing support 
to traumatized students may be negatively impacted. 
Secondary Traumatic Stress (STS) 
 STS describes the “natural and consequential behaviors and emotions resulting from 
knowing about a traumatizing event experienced by a significant other (or client) and the stress 
resulting from helping or wanting to help a traumatized or suffering person” (Figley, 1995, p. 7).  
STS is correlated with burnout (Cieslak et al., 2014), but has less to do with one’s 
accomplishments and work production and more specifically addresses the personal symptoms 
commonly associated with post-traumatic stress disorder (PTSD) such as intrusive thoughts, 
traumatic memories, insomnia, irritability, anger outbursts, fatigue, difficulty concentrating, 
avoidance of clients or client situations, and hypervigilant or startled reactions toward stimuli.  
Researchers investigated  STS among many helping professionals including, but not 
limited to: educators (Hydon, Wong, Langley, Stein & Kataoka, 2015), health care professionals 
(Manning-Jones et al., 2016), trauma researchers (Shannonhouse et al., 2016) and social workers 
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(Wagaman et al., 2015); however, studies exploring STS specific to school counselors are 
nonexistent. A recent study exploring the relationships between job burnout and STS among 
human service workers supported previous research (Cieslak et al., 2014) that identified a 
significant link between the two variables (Shoji et al., 2015). More specifically, Shoji et al. 
(2015) found that while higher levels of burnout did lead to higher levels of STS, higher levels of 
STS did not lead to higher levels of burnout. This study supports the idea of a unidirectional 
relationship in which those who are already experiencing an increased level of burnout may be 
more susceptible to developing STS.   
Recommendations to reduce burnout among school counselors include the initiation of 
wellness related activities (Mullen & Gutierrez, 2016), membership in professional 
organizations, seeking professional supervision, advocating for clarity of professional roles,  and 
advocating for appropriate student-to-counselor ratios (Bardhoshi et al., 2014; Moyer, 2011). 
While these approaches may support the improvement of organizational factors which lead to 
increased professional stress, including more personal interventions together with the 
organizational interventions may have longer lasting effects towards the reduction of burnout 
(Awa, Plaumann, & Walter, 2010; Wagaman et al., 2015). Additionally, as Wagaman et al. 
(2015) pointed out, there is often too much focus on treating burnout after it occurs rather than 
educating professionals and taking actions to prevent burnout.  
Exploring Compassion Satisfaction 
A recent shift in the literature related to professionals working with clients who have 
experienced trauma promotes focus on the positive aspects and experiences rather than solely 
focusing on the negative aspects of trauma related work (Newell et al., 2016). Compassion 
satisfaction is the positive aspects of clinical work with clients who have experienced trauma 
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(Stamm, 2010). A recent review of the literature related to clinician responses to client traumas 
identified the use of empathy and compassion as the driving force in doing this type of work 
(Newell et al., 2016). Compassion is a desired quality in counseling relationships and 
empathizing with clients supports efforts to help in building rapport (McCann & Pearlman, 
1990). Working with vulnerable clients and those who may be suffering requires a level of 
compassion and empathy that can be taxing on the clinician (Newell et al., 2016); however, there 
is also the potential for it to provide a great sense of strength and fulfillment (Radey & Figley, 
2007). Clinicians can be protected from the consequences of working with trauma sufferers by 
doing things that promote compassion satisfaction such as learning to regulate empathy (Linley, 
2003; Radey & Figley, 2007). Self-efficacy is another factor that has a mediational effect 
between the stress that comes with being exposed to trauma at work and positive changes after 
exposure to trauma (Shoji et al., 2014). Exploring the value of these more personal traits as they 
relate to professional burnout, STS, and compassion satisfaction may provide valuable 
information that could support the professional quality of life of school counselors.   
The Value of Empathy and Self-Efficacy 
Empathy  
Empathy is a key condition essential to the development of a therapeutic relationship and 
is often defined as the ability to understand what another is thinking or feeling without losing 
sight of one’s own thoughts and feelings (Clark, 2010; Rogers,1957). Badger, Royse, and Craig 
(2008) identified the empathic connection as a gateway of vulnerability that can lead to negative 
outcomes for the therapist, but it has also been reported as a factor that has supported positive 
growth for the counselor (Brockhouse, Msetfi, Cohen, & Joseph, 2011) and supported 
compassion satisfaction (Wagaman et al., 2015).  Counselors with more empathy may 
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experience a greater impact from the secondary exposure to trauma, which may serve to reduce 
the psychological distance between the therapist and the client and may increase the chances of 
secondary traumatic stress, but might also lead to increased psychological growth and 
compassion satisfaction for the counselor (Brockhouse et al., 2011; Crumpei & Dafinoiu, 2012; 
Wagaman et al., 2015). As a skill that can be taught and learned, empathy may be a useful 
coping strategy in preventing the negative effects of compassion fatigue and supporting the 
growth of compassion satisfaction (Wagaman et al., 2015). 
Self-Efficacy  
According to social cognitive theory (SCT), self-efficacy is defined as the perceived 
ability to master challenging demands by means of adaptive actions (Bandura, 1997).  It is not 
concerned with the skills or knowledge one possesses but the internal judgments of what one can 
do with those skills and knowledge (Bandura, 1986). Benight and Bandura (2004) identified that 
those who believe they can have some influence over their trauma experiences are more likely to 
take action in their own recovery. Researchers have applied this concept to those who are in 
counseling or other helping professions in several studies (Ortlepp & Friedman, 2002; Prati, 
Pietrantoni, & Cicognani, 2010) and therefore, this idea may also be applicable to school 
counselors who are working with students who have experienced traumatic events. Those who 
have higher levels of self-efficacy may believe in their ability to take action that will help; and 
therefore, they may experience more satisfaction in their work with traumatized students rather 
than experiencing symptoms of burnout or STS. 
Self-efficacy has a negative relationship with emotional exhaustion and depersonalization 
and a positive relationship with personal accomplishments among school counselors (Gunduz, 
2012). Higher levels of self-efficacy are related to lower levels of compassion fatigue (Ortlepp & 
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Friedman, 2002) and better overall professional quality of life (Prati et al., 2010). Self-efficacy 
has also been explored specifically in the context of secondary exposure to trauma and its 
potential consequences (Cieslak,Shoji et al., 2013b). Secondary trauma self-efficacy is defined as 
the “perceived ability to cope with the challenging demands resulting from work with 
traumatized clients and perceived ability to deal with the secondary traumatic stress symptoms” 
(Cieslak, Shoji et al., 2013b).  Secondary trauma self-efficacy facilitated perceived social support 
which aided in the process of adapting after secondary exposure to trauma (Shoji et al., 2014).  
Exploring how secondary exposure to trauma, along with school counselors’ self-efficacy and 
empathy relate to burnout, STS, and compassion satisfaction may provide important implications 
for school counselor training and professional support.  
Rationale and Hypotheses 
The present study is designed to advance understanding on how school counselors are 
impacted by the exposure to students who have experienced trauma.  Secondary exposure to 
trauma can have both negative (Cieslak et al., 2014; Elwood, et al., 2011; Figley, 1995; Shoji et 
al., 2015) and positive (Wagaman et al., 2015; Sprang et al., 2007) effects on helping 
professionals but there is a lack of exploration specific to secondary exposure to trauma and 
school counselors. Therefore, the purpose of this study is to explore the relationships among 
secondary exposure to trauma, trauma self-efficacy, empathy, and factors of professional quality 
of life (burnout, STS, and compassion satisfaction) in school counselors.  In addition to 
exploring what traumatic events school counselors are noticing in school settings, the following 
research questions and hypotheses will guide the study:   
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1. What are the relationships among secondary exposure to trauma in schools, perceived 
trauma self-efficacy, empathy, and the components of professional quality of life (i.e. 
compassion satisfaction, STS, and burnout) in professional school counselors?  
Hypothesis 1a: Secondary exposure to trauma will have a positive relationship 
with both burnout and STS among school counselors.  
Hypothesis 1b: Perceived trauma self-efficacy will relate positively to compassion 
satisfaction, and negatively to burnout and STS. 
Hypothesis 1c: Empathy will relate positively to compassion satisfaction, and 
negatively to burnout and STS. 
2.   Do perceived self-efficacy, empathy, and secondary exposure to traumatic events 
predict aspects of professional quality of life (i.e. burnout, STS, and compassion 
satisfaction) in professional school counselors?  
Hypothesis 2a: School counselors who report lower levels of self-efficacy and 
higher levels of secondary exposure to trauma will experience higher levels of 
burnout and STS, and lower levels of compassion satisfaction.  
Hypothesis 2b: School counselors who report higher levels of self-efficacy and 
have higher levels of secondary exposure to trauma and will experience lower 
levels of burnout and STS, and higher levels of compassion satisfaction. 
Hypothesis 2c: School counselors who report lower levels of empathy and have 
higher levels of secondary exposure to trauma and will experience higher levels of 
burnout and STS, and lower levels of compassion satisfaction.  
Hypothesis 2d: School counselors who report higher levels of empathy and higher 
levels of secondary exposure to trauma will experience lower levels of burnout 
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and STS, and higher levels of compassion satisfaction. 
Method 
Procedure  
Demographic questions and survey instruments were formatted into a questionnaire using 
Qualtrics, an online based survey instrument. Potential participants were recruited through direct 
email contact.  The contacts included professional colleagues and members of ASCA, based 
upon a current published contact list available to ASCA members. Direct emails were also sent 
to practicing school counselors known by the researcher.  A direct link to the Qualtrics survey 
was included in the email invitation.  Participants were directed to the Qualtrics survey which 
was completed anonymously from any device connected to the internet. Participants were given 
basic information about the survey, its purpose, and the benefits and risks of participation. 
Participants were then asked to provide informed consent by selecting “agree,” signifying that 
they agreed to participate in the study. Upon selecting “agree” participants were directed to the 
survey. Participants who did not provide informed consent were not able to access the survey. 
Ethical considerations were followed and participants were informed of various risks and 
benefits, and notified of the option to participate or not. Confidentiality was clarified and 
participants were informed as to how data would be managed. A formal letter of IRB approval 
was attained prior to the beginning of the study. 
Measures   
          Participants completed a set of questionnaires evaluating indirect exposure to trauma, 
secondary trauma self-efficacy, empathy, and professional quality of life, which includes 
separate scores for burnout, STS, and compassion satisfaction.  Questions regarding 
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demographic variables about the participants and their respective school environments were also 
included. 
Demographics. The demographic questions asked participants to identify themselves 
based upon age, gender, race, and years of experience as a school counselor.  There were also 
questions regarding their current school level, setting, Title I status of the school, number of 
school counselors in the school, and number of students on the counselor caseload (see Appendix 
A).   
Secondary Exposure to Trauma. Secondary exposure to trauma was measured using a 
modification of the Secondary Trauma Exposure Scale (STES), which was developed to measure 
indirect exposure to traumatic events (Cieslak, Shoji, et al. 2013b). The STES comprises a list of 
10 potentially traumatic events (such as physical assaults, sexual assaults, and life threatening 
illness or injuries). Participants responded “yes” or “no” to if they had been exposed to each 
event through their work and then rated how frequently they are exposed to at least one of the 
potentially traumatic events.  Frequency of secondary exposure to trauma was calculated based 
upon the one question that asks participants “How frequently do you work with students who 
have experienced at least one of the potentially traumatic events”.  
Since the STES was not designed to be used with professionals who work with children, 
modifications were made to the scale.  Potentially traumatic events that were found to be cross 
referenced in Briere and Scott's (2015) Principles of Trauma Therapy and Pennebaker and 
Susman's (2013) Childhood Trauma Questionnaire were added to make the measure more 
appropriate for counselors working with children. The following three items from Cieslak, Shoji 
et al.’s (2013a) STES scale were removed:  other serious accidents, other life-threatening crimes, 
and military combat or exposure to warzone.  The following six items were added based upon 
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the literature on childhood trauma (Briere & Scott, 2015; Pennebaker & Susman, 2013): 
witnessing or being confronted with homicide or suicide of another person, major upheaval 
between parents (including domestic violence, separation, and divorce); child abuse (including 
neglect, sexual, physical, and/or emotional abuse from a parent or adult guardian); emotional 
abuse (from a peer or someone other than a parent or guardian), fire and/or burns; and refugee 
related stressors (possibly including exposure to war or violence, persecution, loss of family, 
transition, and resettlement issues). In addition to changes made to the potentially traumatic 
events, the scale was altered so that rather than simply responding “yes” or “no” to each 
individual event, all responses were on a 7-point Likert scale ranging from 1 (never) to 7 
(everyday). This was done in hopes of gathering more detailed information about the frequency 
with which school counselors are experiencing secondary exposure to trauma.   
The altered scale (referred to as the Secondary Exposure to Childhood Trauma Scale, 
SECT) was developed and distributed to 30 professionals including counselor educators, 
professional school counselors, and other school personnel (school psychologists, school social 
workers, and teachers). Feedback was collected and edits were made based upon professional 
recommendations. The new SECT scale (see Appendix B) included 13 items and participants 
responded to how frequently they had worked with students in their schools who had 
experienced each of the 13 events. They then rated how frequently they were exposed to children 
who had experienced at least one of the potentially traumatic events on the list using a 7-point 
scale, ranging from 1 (never) to 7 (everyday).  As in other studies (Cieslak, Shoji et al., 2013b; 
Shoji et al., 2014), this one question was used to assess frequency of secondary exposure to 
trauma, with scores closer to 7 indicating more frequent exposure and scores closer to 1 
indicating less frequent exposure to potentially traumatic events. For this study, the 13 individual 
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events were explored to gain knowledge about what specific events school counselors report 
being exposed to on a more frequent basis. The Cronbach alpha for the items on the SECT scale 
was .86. 
Secondary Trauma Self-Efficacy. The Secondary Trauma Self-Efficacy Scale (STSE) 
was developed to measure the perceived ability to cope with the challenging demands resulting 
from work with traumatized clients and the perceived ability to deal with the symptoms of STS 
(Cieslak, Shoji et al.,2013b).  It includes 7 items that measure self-efficacy in the context of an 
indirect exposure to trauma.  Questions begin with “How capable am I to…” and are followed 
with items such as “find some meaning in what had happened to these people”, or “be supportive 
to others after my experiences with these people”. Using the STSE, participants rated the degree 
of perceived capability on a 7 point Likert-type scale ranging from 1(very incapable) to 7(very 
capable). Cieslak, Shoji et al. (2013b) psychometrically evaluated the scale in 2 studies, both of 
which included healthcare professionals who were indirectly exposed to traumatic events 
through their work with traumatized clients.  In both of the studies, exploratory and confirmatory 
factor analysis showed unidimensionality of the scale and results indicated good internal 
consistency (Cronbach alpha averaged .89 across two time points in both studies). The Cronbach 
alpha for the current study was .80. 
 Empathy. The Toronto Empathy Questionnaire (TEQ) was developed as a 
unidimensional tool to measure interpersonal sensitivity (Spreng, R., McKinnon, M., Mar R., & 
Levine, B., 2009).  Research supports the idea that empathy is a multidimensional factor that 
facilitates human relationships (Totan, Dogan, & Sapmaz, 2012) and instruments have been 
developed to assess multiple dimensions of empathy (Davis, 1983; Hogan, 1969; Jolliffe & 
Farrington, 2006) however, there is little consensus among researchers with regards to the 
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interrelated processes contributing to empathy.  Spreng, et al. (2009) analyzed self-report tools 
intended for assessing empathy and developed the TEQ as a unidimensional tool aimed at 
broadly examining empathy as an emotional process.  The 16 items were identified using an 
exploratory factor analysis which identified highly related items found across multiple 
assessments of empathic reasoning. The TEQ includes both positively and negatively worded 
items that are scored using a 5 point Likert-type scale, ranging from 0 (never) to 4 (always). 
Sample questions include, “I find that I am ‘in tune’ with other people’s moods” and “I enjoy 
making other people feel better”.  Spreng et al., (2009) developed and evaluated the scale to have 
good internal consistency across three studies with Cronbach alphas of .85, in two of the studies 
and .87 in the third. Additionally, Totan et al. (2012) found the TEQ’s internal consistency 
coefficient and test-retest reliability coefficient to be .79 and .73 respectively. In a more recent 
study exploring the use of empathy questionnaires, the TEQ items demonstrated good internal 
reliability and model fit, with a Cronbach alpha of .88 (Baldner & McGinley, 2014). The 
Cronbach alpha for the current study was .81. 
Professional Quality of Life. The Professional Quality of Life Scale, version 5 
(ProQOL-5) is a commonly used measure which assesses for both positive and negative aspects 
of helping others who have experienced extremely stressful events (Stamm, 2010).  Stamm 
(2010) identified the positive aspects of being able to do one’s work well as compassion 
satisfaction (CS) and the negative aspects as compassion fatigue. Compassion Fatigue is broken 
down into two parts: burnout and STS.  The ProQOL-5 is a 30 item self-report measure that 
includes a sub-scale for compassion satisfaction (CS), burnout (BO), and STS. The scale items 
have good construct validity and reliability with over 200 published papers and the following 
alpha reliability scores: CS alpha reliabilities = .88, BO alpha reliabilities = .75, and STS alpha 
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reliabilities =.81 (Stamm, 2010). The respective Cronbach alphas for each subscale are included 
below. 
Burnout. One aspect of compassion fatigue as measured by the ProQOL-5 is burnout 
(BO). Stamm (2010) describes burnout as the negative feelings of hopelessness and difficulties 
one experiences in dealing with work or in doing one’s job effectively. Higher scores on this 
scale indicate a higher risk of burnout.  Sample questions include, “I feel worn out because of my 
work as a school [helper]” and “I feel overwhelmed because my case [work] load seems endless. 
The Cronbach alpha for this study was .85. 
Secondary Traumatic Stress. In addition to burnout, STS is the other aspect of 
compassion fatigue. STS is associated with work related, secondary exposure to extremely or 
traumatically stressful events. The symptoms of STS are usually associated with a particular 
event and may include “being afraid, having difficulty sleeping, having images of the upsetting 
event pop into your mind, or avoiding things that remind you of the event” (Stamm, 2010, p.28).  
Sample questions include, “I jump or am startled by unexpected sounds” and “because of my 
[helping], I have felt ‘on edge’ about various things”. The Cronbach alpha for this study was .82. 
Compassion Satisfaction. Compassion satisfaction pertains to the positive feelings 
association with a helping profession and is characterized by feelings of success, happy thoughts, 
and motivation to continue helping others (Stamm, 2010). Sample questions include, “I like my 
work as a [helper]” and “I believe I can make a difference through my work”.  The Cronbach 
alpha for this study was .92. 
Participants  
To be included in this study, participants had to be a certified or licensed school 
counselor and be currently practicing in the role of school counselor. Participants were recruited 
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through direct emails sent to members of ASCA and to professional school counselor colleagues 
known by the researcher. An a priori power analysis conducted with G*Power, Version 3, 
revealed that a minimum sample size of 109 participants would be sufficient to detect a medium 
effect size with up to 8 tested predictors. This assumed the model would be tested at 𝛼=.05 and 
1 − 𝛽 =.80.  A sufficient sample size of 185 school counselor participants was collected from the 
ASCA member list and known professional colleagues. Six of the participants did not answer 
any questions after the informed consent and were immediately deleted.  An additional 5 cases 
were determined to be outliers and were eliminated leaving a sample size of 174. Participants 
ranged in age from 23 – 72 (M = 42.00, SD = 11.01). Their years of experience as a school 
counselor ranged from 1 – 37 (M = 10.39, SD = 8.34). Not surprisingly, the sample was made up 
of mostly females with 90.8% (n = 158) of the participants self-identifying as female and 9.2% 
(n = 16) self-identifying as male. In terms of racial and ethnic identity, approximately 88% (n = 
152) of the participants identified as White or Caucasian, 4.6% (n = 8) identified as Black or 
African American, 4% (n = 7) identified as Multiracial, less than 2% identified as Asian (n = 3), 
Hispanic/Latino (n = 2), or American Indian /Alaskan Native (n = 1). 
 School levels were fairly equally represented with 31.6% (n = 55) of participants working 
in an elementary school, 32.2% (n = 56) working in a middle or Jr. high level, and 35.6% (n = 
62) working in a high school.  One person did not report their level. The school counselor to 
student caseload ranged from 3 – 1036 (M = 387.92, SD = 181.20). The percentage of 
economically disadvantaged students ranged from 0 – 100 (M = 57.11, SD = 26.81).  Nearly 59% 
(n = 102) reported that their school did receive Title 1 funds and about 41% (n = 72) reported 
that they did not receive Title 1 funds. With regards to setting, about 39% (n = 68) were in a 
suburban setting, 31.6% (n = 55) were in a rural setting, and 29.3% (n = 51) were in an urban 
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setting.  Participants reported their professional affiliation involvement as follows: 96% (n = 
167) were members of ASCA, 70.1% (n = 122) were members of their state school counseling 
association, 5.2% (n = 9) were members of the American Counseling Association (ACA), and 
17.2% (n = 30) were members of other professional organizations. Other organizations included 
county, city, and other regional level counseling associations, the National Board for Certified 
Counselors (NBCC), and sub-groups of ACA such as the Association for Child and Adolescent 
Counseling. Three participants were not a member of any professional organization. The 
demographic data for all of the participants in the sample is included in Table 1.  
Table 1  
Demographic Data for Participants           
         N  Range           M        SD                                                                                    
                            
Age          173    23 - 72      42.00  11.01 
School Counseling Years of Experience    174      1 - 37      10.39             8.34 
Students on Caseload        170  3 - 1036    387.92         181.20  
% of Economically Disadvantaged Students     167   0  -  100      57.11  26.81 
  
         N     % 
Gender  
 Female        158       90.8 
 Male           16       9.2 
Race/Ethnicity  
 American Indian or Alaskan Native        1         .6 
 Asian            3       1.7 
 Black or African American         8       4.6 
 Hispanic/Latino          2       1.1 
 Multiracial           7       4.0   
 White/Caucasian       152     87.9 
School Level  
 Elementary            55     31.6 
 Middle/Jr. High         56     32.2 
 High           62     35.6 
School Setting (n = 175) 
 Rural                     55     31.6 
 Suburban         68     39.1 
 Urban              51     29.3 
Title 1 Status 
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 Yes         102     58.6 
 No          72     41.4 
Professional Affiliation 
 ASCA        167     96.0 
 State School Counseling Association    122     70.1 
 ACA            9         5.2  
 Other          30     17.2 
 None              3         1.7 
 
Results 
Preliminary Analysis  
A total of 185 participants were recruited and completed the survey.  Missing data and 
outliers were evaluated and a total of 11 cases were eliminated. Six participants answered yes to 
the informed consent but did not proceed with the questionnaire or had too much missing data to 
include in the analysis. An additional 5 cases were eliminated due to outliers, resulting in a better 
fitting model for analysis, with a total of 174 cases. Missing values analysis was conducted in 
order to see patterns of missing data and determine whether it was reasonable to consider data 
missing at random. The results of Little’s MCAR test demonstrated a nonsignificant result, (χ2 = 
180.556, df = 590, Sig. = 1.000) indicating that the data was missing completely at random. 
Results suggested that there were 8 different patterns of missing data, with the most common 
pattern being one with no missing data. Multiple imputation has been identified as a strong tool 
for behavioral science data (Enders, 2010) and although the amount of missing data for any one 
variable did not exceed 4%, and the total amount of missing data was less than 1%, missing data 
was replaced using multiple imputation.  
Univariate values were explored to assess the data for normality.  Skewness index values 
did not exceed the recommended value of 2.0 and kurtosis index values did not exceed 7.0 
(Curran, West, & Finch, 1996), therefore, the assumption of normality was met.  
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Multicollinearity was checked by exploring the tolerance and the Variation Inflation Factor 
(VIF) as well as the correlation matrix.  The preliminary analysis of the hierarchical linear 
regressions yielded tolerance ranging from 0.854 - 0.997 and VIF of 1.003 – 1.170 indicating 
that collinearity was not a problem for the models (Field, 2013).  Additionally, no predictors 
were highly correlated (r  > .85), so it was confirmed that collinearity was not an issue. Casewise 
diagnostics were utilized to assess residuals for influence. Cook’s distance and Mahalanobis 
distances were explored and no cases exceeded a Cook’s distance greater than 1 or had a 
Mahalanobis distance greater that 22.46 or less than .381(χ2 critical value for 6 predictors, p = 
.001).   
In order to assess whether participants differed between categorical groups across all 
three dependent variables (compassion satisfaction, burnout, and STS), a multivariate analysis of 
variance (MANOVA) was conducted.  Violations to the assumptions of multicollinearity and 
normality were not indicated.  Results indicated that there was not a significant difference 
between groups based upon gender, race/ethnicity, school setting, school level, or title 1 status.  
Main Analysis  
To begin with, each of the potentially traumatic events on the SECT scale was explored 
to get a better understanding of the frequency school counselors reported exposure in their 
professional school counseling work with students. Major upheaval between parents (including 
domestic violence, separation, and/or divorce) was reported as the most frequently observed 
event with nearly 15% of school counselors reporting exposure on an everyday basis. When 
looking at events that were reported the highest on an often, frequent, or everyday basis, major 
upheaval between parents (including domestic violence, separation, and/or divorce) was the 
highest (72.4% reported exposure on an often, frequent, or everyday basis), followed by death of 
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a close friend or family member (nearly 51.2%), and emotional abuse from a peer or someone 
other than a parent or guardian (50%). Table 2 includes percentages of participant responses for 
each of the potentially traumatic events along with the means and standard deviations for the 
group.  
Table 2  
Percentages for Reported Secondary Exposure to Traumatic Events 
Event 
 Never 
Almost         
Never Rarely 
Occasio
nally Often 
Freque
ntly 
Everyda
y 
Death of friend/family 
member      0   1.1   9.2 38.5 30.5 16.7   4.0 
Life threatening illness 
or medical condition   5.2 15.5 27.6  31.0 14.9   5.2   0.6 
Homicide or suicide of 
another person   9.2 23.6 27.0 29.3   5.7   3.4   1.7 
Major upheaval 
between parents       0   0.6   5.2 21.8 25.3 32.2 14.9 
Child abuse       0   1.7 17.8 35.1 31.0 11.5   2.9 
Sexual assault    7.5 25.3 31.6 22.4   8.6   2.9   1.7 
Physical assault    2.9 13.2 26.4 29.3 20.1   7.5   0.6 
Emotional abuse    1.1   4.0 13.2 31.6 25.9 17.2   6.9 
Motor vehicle accident   9.2 27.0 36.8 21.3   3.4   1.7   0.6 
Fire and/or burns 21.8 40.2 28.2   9.2      0   0.6      0 
Natural Disaster 27.6 40.2 21.3   9.8      0   0.6   0.6 
Refugee related 
stressors 32.8 25.3 17.2 12.6   5.2       4.6   2.3 
Other 29.9   4.0   8.0 17.2   9.2   6.3 10.9 
  
51 
 
 
 
SPSS was used to analyze descriptive statistics (e.g., means, standard deviations, ranges), 
correlations, and hierarchical linear regressions. A summary of descriptive statistics, including 
the skewness and kurtosis, for the full-scale measurements is included in Table 3 below. After 
exploring the descriptive statistics, a preliminary correlation matrix was conducted to view the 
association between the study variables and the significant results are reported in Table 4. 
Finally, three sets of hierarchical multiple regressions were conducted, each one corresponding 
respectively to an outcome variable as measured by the ProQOL-5 (CS subscale, BO subscale, 
STS subscale). 
Table 3 
Descriptive Statistics for Full-Scale Scores  
Measure  Minimum Maximum    M SD Skewness Kurtosis 
BO  29.89 74.66 49.41 9.44      .39 -.47 
STS  31.63 78.65 49.61 9.49      .47 -.10 
CS  25.75 63.98 50.64 8.98    -.52 -.53 
SECT    3.00   7.00   5.71 1.15    -.48 -.73 
STSE    4.14   7.00   5.98 0.66    -.71  .03 
TEQ  50.00 78.00 66.28 5.37    -.43  .10 
Note. Abbreviations: BO = Burnout Subscale; STS = Secondary Traumatic Stress Subscale; CS 
= Compassion Satisfaction Subscale; SECT = Secondary Exposure to Childhood Trauma Scale; 
STSE = Secondary Trauma Self-Efficacy Scale; TEQ = Toronto Empathy Questionnaire 
 
 In order to answer the first research question regarding relationships among the study 
variables, a bivariate correlation was conducted. An initial analysis of correlations including all 
of the demographic variables was conducted. Despite literature suggesting that demographic 
variables such as school setting (urban, rural, suburban), number of students on caseload, and 
years of experience may be predictors of burnout for school counselors (Mullen & Gutierrez, 
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2016; Moyer, 2011), there were no significant correlations between the demographic variables 
and burnout, STS, or compassion satisfaction in this study. The results of the correlation analysis 
did reveal multiple significant relationships between other study variables.  Detailed bivariate 
correlations between study variables can be found in Table 4. 
Table 4  
Correlations Between Study Variables  
Variable    1    2      3      4      5      6   7 
1. 1. Econ. Dis 
2. 2. SECT                       
     - 
  .301**         
      
3. 3. STSE   .066 -.095 -     
4. 4. TEQ   .084  .043  .125 -    
5. 5. BO   .020  .102 -.618** -.312** -   
6. STS  -.039  .316** -.582** -.083 .589** -  
6. 7. CS   .047  .028  .494** .406** -.745** -.331** - 
Note. Abbreviations: BO = Burnout Subscale; STS = Secondary Traumatic Stress Subscale; CS 
= Compassion Satisfaction Subscale; SECTS = Secondary Exposure to Childhood Trauma Scale; 
STSE = Secondary Trauma Self-Efficacy Scale; TEQ = Toronto Empathy Questionnaire 
*p  < .05. **p  < .001. 
 Self-efficacy had a strong negative relationship with burnout (r = -.62, p = .001) and 
with STS (r = -.58, p = .001) and a moderate positive relationship with compassion satisfaction 
(r = .49, p = .001). This suggests that those who report higher self-efficacy, as it relates to 
secondary exposure to trauma, are likely to also report higher compassion satisfaction and less 
burnout and STS.  Those who report lower levels of self-efficacy are likely to report higher 
levels of burnout and STS and experience lower levels of compassion satisfaction.  As 
previously reported by Stamm (2010), the subscales that measure professional quality of life also 
had strong correlations. STS was positively correlated with burnout (r = .59, p = .001) and both 
STS and burnout were negatively correlated with compassion satisfaction. Since both burnout 
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and STS are measures of negative aspects while compassion satisfaction is more about the 
positive aspects of professional quality of life, these relationships are to be expected.  In addition 
to these correlations, there were several moderate correlations between study variables.  
Secondary exposure to trauma had a moderate positive correlation with percent of economically 
disadvantaged students (r = .30, p = .001), indicating that those who work in schools that serve 
more students from low income families of are likely to report more frequent exposure to 
traumatic events.  Secondary exposure to trauma also had a positive relationship with STS (r = 
.32, p = .001). Empathy had moderate positive relationship with compassion satisfaction (r = .41, 
p = .001) and a moderate negative relationship with burnout (r = -.31, p = .001) but was not 
significantly correlated with STS.  
 The second research question was aimed at understanding what factors predict burnout, 
STS, and compassion satisfaction among school counselors.  Hierarchical linear regression 
analysis was calculated with each dependent variable of professional quality of life (burnout, 
STS, and compassion satisfaction). For the hierarchical regression, predictors were entered into 
the model based upon what was supported in the literature (Field, 2013). Despite literature 
suggesting that factors such as years of experience (Parker & Henfield, 2012) and student 
caseload (Bardhoshi et al., 2014; Gunduz, 2012; Wilkerson & Bellini, 2006) may impact school 
counselors level of burnout and job satisfaction, the results from this study did not find any 
significant correlations between those or any other demographic variables and the outcome 
variables. Therefore, demographic factors were not included in the regression models. Self-
efficacy has been found to be strongly related to compassion satisfaction and burnout among 
rescue workers (Prati et al., 2010; Shoji et al., 2014). It was also found to be significantly 
correlated with compassion fatigue, burnout, and compassion satisfaction among trauma 
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counselors (Ortlepp & Friedman, 2002).  Because of the research that supports the relationship 
between self-efficacy and the outcome variables being explored in this study, it was entered first 
in the regression model. In a study exploring the role of empathy and factors associated with 
professional quality of life among social workers, Wagaman et al., (2015) found a significant 
relationship between empathy and both compassion satisfaction and burnout. There is less 
empirical evidence supporting the relationship between empathy and the outcome variables, so 
empathy was entered into the second block of the mode, following self-efficacy. Secondary 
exposure to trauma was entered into the third block of the model because it had not previously 
been investigated as a predictor of compassion satisfaction, burnout, or secondary traumatic 
stress.  The model was repeated three times, once for each outcome variable (compassion 
satisfaction, burnout, and STS).  
The regression models were helpful in explaining which variables functioned as 
predictors, and how much each one individually or together predicted compassion satisfaction, 
burnout, and STS. The data was assessed for violations of assumptions of homoscedasticity, 
normality, independence and linearity (Field, 2013). Tolerances for all variables were well above 
.10 (Tabachnick & Fidell, 2007), and there were no predictors with substantial correlations (r = 
.85) so it was determined that there was no multicollinearity in the data. Variables were also in 
the satisfactory range for skewness and kurtosis (i.e., skewness ≤ 2, kurtosis ≤ 7; Weston, Gore, 
Chan, & Catalano, 2008). See Table 2 for skewness and kurtosis data. Linearity and 
homogeneity of variance were analyzed using scatterplots. The Durbin-Watson statistic was 
1.76, indicating that the assumption for independent errors was met (Field, 2013). 
The first model was set up with burnout as the outcome variable. Self-efficacy (STSE) 
was entered in the first step of the model, empathy (TEQ) was added in the second step, and 
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secondary exposure to trauma was added in the third step of the model. The hierarchical linear 
regression revealed that with self-efficacy as the only variable in the first step, 38% of the 
variance in burnout scores was explained (F(1,173) = 106.87, p < .001, R2 = .383, Adjusted R2 = 
.380).  Introducing empathy in the second step explained an additional 6% of the variation in 
burnout scores (F(2,173) = 66.95, p < .001, R2 = .439, Adjusted R2 = .433) which was a 
significant change.  Adding secondary exposure to trauma in step 3 did not reveal a significant 
change in the variance in the burnout scores (F(3,173) = 44.94, p = .033, R2 = .442, Adjusted R2 
= .432).  
Cohen’s f2 (Cohen, 1988) is a measure of local effect size which has been identified as a useful 
tool when looking at the effect sizes for particular parameters in a hierarchical linear regression 
model (Selya, Rose, Dierker, eHedeker, & Mermelstein, 2012). Self-efficacy, empathy, and 
secondary exposure to trauma together explain 44% of the variance in burnout scores which is a 
large effect size (f2 = .79); however, 38% of that variance is accounted for by self-efficacy alone 
and only an additional 6% is accounted for when empathy and secondary exposure to trauma are 
added (f2 = .11) which is a small effect size (Cohen, 1988). The results of the hierarchical 
regression analysis are detailed in Table 5. 
Table 5 
 
Summary of Hierarchical Regression Predicting Burnout 
Variable     B  SE B               t         p         R2            ΔR2     
Step 1 .38    
    Self-efficacy (STSE)** -8.89 .86 -.62  -10.34 .000   
Step 2     .44 .06 
    Self-efficacy(STSE)** -8.46 .83 -.59    -10.21 .000     
     Empathy(TEQ)**   -.42 .10 -.24    -4.18  .000 
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Step 3      .44 .03  
     Self-efficacy(STSE)** -8.38 .83 -.58      -10.05        .000 
     Empathy(TEQ)**   -.42 .10 -.24   -4.18 .000 
     Secondary Exposure            .46 .47  .06      .98 .330 
     to Trauma 
Note. *p = < .05, **p = < .001 
 
The second hierarchical linear regression model was set up with STS as the outcome 
variable. The variables were entered exactly as they had been for the first model with self-
efficacy (STSE) in the first step of the model, empathy (TEQ) in the second step, and secondary 
exposure to trauma in the third step of the model. The hierarchical linear regression revealed that 
in the first step, 34% of the variance in STS scores was explained by self-efficacy (F(1,173) = 
88.15, p < .001, R2 = .339, Adjusted R2 = .335). Introducing empathy in the second step did not 
explain any additional variation in STS scores (F(2,173) = 43.83, p > .05, R2 = .339, Adjusted R2 
= .331). Adding secondary exposure to trauma in step 3 did reveal an additional 7% change in 
the variance in the burnout scores (F(3,173) = 39.05, p <.001, R2 = .408, Adjusted R2 = .398). 
With all three variables in the model 41% (f2 = .69) of the variance in the STS scores was 
accounted for, which is a large effect size (Cohen, 1988). It should be noted that empathy did not 
explain any of the variance in STS scores, however when secondary exposure to trauma was 
added there was a significant change in the variance with an additional 7% (f2 = .12) on top of 
self-efficacy and empathy, which is a small effect size (Cohen, 1988). The results of the second 
hierarchical regression analysis are detailed below in Table 6. 
Table 6 
 
Summary of Hierarchical Regression Predicting Secondary Traumatic Stress 
Variable     B  SE B             t         p         R2            ΔR2     
Step 1 .34 
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    Self-efficacy (STSE)** -8.41 .90 -.58  -9.39 .000   
 
Step 2     .34 .00 
        
     Self-efficacy(STSE)** -8.39 .91 -.58  -9.27 .000  
    
     Empathy(TEQ)   -.02 .11 -.01    -.16  .876 
 
Step3      .41 .07 
   
     Self-efficacy(STSE)** -8.00 .86 -.55       -9.26 .000 
 
     Empathy(TEQ)   -.04 .11 -.03    -.41 .681 
 
     Secondary Exposure**      2.18 .49  .26   4.45 .000 
     to Trauma 
Note. *p = < .05, **p = < .001 
  
Compassion satisfaction was also tested as an outcome variable with the same three step 
model of predictors. The third hierarchical linear regression model revealed that in the first step, 
24% of the variance in compassion satisfaction scores was explained by self-efficacy alone 
(F(1,173) = 55.58, p < .001, R2 = .244, Adjusted R2 = .240). In the second step, empathy was 
added to self-efficacy as a predictor of compassion satisfaction and 37% of the variance in 
outcome scores can be explained with those two variables together (F(2,173) = 48.98, p< .001, 
R2 = .364, Adjusted R2 = .357).  Secondary exposure to trauma was added in step 3 and a total of 
37% of the variance in compassion satisfaction scores could be attributed to the three variables 
together.  The addition of secondary exposure to trauma did not significantly change the model 
(F(3,173) = 32.90, p >.05, R2 = .367, Adjusted R2 = .356). With all three variables in the model 
37% (f2 = .58) of the variance in the compassion satisfaction scores was accounted for which is a 
large effect size (Cohen, 1988). There is a small effect size (f2 = .18) that can be attributed to the 
addition of empathy in the second step. Adding secondary exposure to trauma did not explain 
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any additional variance in the compassion satisfaction scores. The results of the third hierarchical 
regression analysis are detailed below in Table 7. 
Table 7 
 
Summary of Hierarchical Regression Predicting Compassion Satisfaction 
Variable     B  SE B             t           p         R2            ΔR2     
Step 1 .24    
    Self-efficacy (STSE)**  6.75 .91  .49  7.46 .000   
Step 2     .36 .12  
     Self-efficacy(STSE)**  6.15 .84  .45    7.33 .000     
     Empathy(TEQ)**    .58 .10  .35  5.68 .000 
Step3      .37 .0  
     Self-efficacy(STSE)**  6.23 .84  .46      7.38         .000 
     Empathy(TEQ)**    .58 .10  .35 5.62 .000 
     Secondary Exposure           .44 .48  .06   .91 .362 
     to Trauma 
Note. *p = < .05, **p = < .001 
  
Discussion  
This study investigated the relationships among secondary exposure to trauma, self-
efficacy, empathy, burnout, STS, and compassion satisfaction. The findings suggest that there is 
a significant opportunity to use self-efficacy and empathy in the preparation of school 
counselors.  Together, they are factors that may help to reduce burnout and support compassion 
satisfaction among practicing school counselors. In order to better understand the nature of the 
secondary exposure to trauma school counselors experience, the types of traumatic events and 
frequencies with which participants reported being exposed to was explored.  Since literature 
explicitly related to the type of traumatic events school counselors are exposed to does not exist, 
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the findings of this study help to advance understanding of secondary exposure to trauma in the 
field of school counseling. The Secondary Trauma Exposure Scale (STES, Cieslak et al., 2013a) 
was adapted to include events that are more relevant for working with children. Among the 174 
school counselors included in the results of this survey, 14.9% of them report working with 
students who have experienced major upheaval between parents (including domestic violence, 
separation, and/or divorce) on an everyday basis. Emotional abuse (from a peer or someone other 
than a parent or guardian) was the second most commonly experienced event with 6.9% of 
school counselors being exposed to this on a daily basis. The death of a close friend or family 
member was also reported to be a daily event in the work lives of 4% of the school counselors. 
When looking at the events on an often (multiple times per month), frequent (multiple times per 
week) or everyday basis combined, 72.4% of school counselors reported being exposed to major 
upheaval between parents, 51.2% reported death of a close friend or family member, and 50% 
reported emotional abuse (from a peer or someone other than a parent or guardian). These results 
give a clear picture of the types of events that school counselors are hearing about and helping 
students to deal with on a regular basis. Interestingly, nearly 11% of school counselors reported 
being exposed to “other” potentially traumatic events on an everyday basis. Major upheaval 
between parents, including domestic violence, separation, and divorce, stands out among all 
other events that school counselors report, which leads to questions about the types of training, 
programs, and/or interventions school counselors are using to be prepared to address these 
potentially traumatic events when they arise for students. With the growing awareness of 
bullying and relational aggression that occurs in schools, it is not surprising that school 
counselors report working with students who have experienced emotional abuse from a peer or 
someone other than a parent or guardian. An exploration of how addressing issues of bullying 
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and other forms of emotional abuse impacts school counselors in their professional work has not 
been done.  As schools are challenged with being trauma-informed (Overstreet & Chafouleas, 
2016) and responding to student trauma (Cook, 2015; Phifer & Hull, 2016), it is important to 
first gain knowledge about the types of traumatic events that are commonly experienced by 
students and indirectly by the counselors who work with them.  
In addition to exploring the types of events school counselors report being exposed to in 
their work with children, this study explored correlations between all variables. Similar to what 
other researcher’s (Wilkerson & Bellini, 2006) have found, there were no statistically significant 
associations between demographic information such as: school setting, level, gender, and age, 
and the outcome variables. For that reason, this study focused on exploring interpersonal factors 
that were correlated with or predicted variables associated with professional quality of life. 
Secondary exposure to trauma, self-efficacy, and empathy were explored as they relate to the 
outcome variables of burnout, STS, and compassion satisfaction. Results of the correlation 
analysis and the hierarchical linear regressions are discussed in greater detail with regards to 
each hypothesis.  
The first set of hypotheses projected the direction of the relationships between the 
independent variables and each of the outcome variables.  It was posited that secondary exposure 
to trauma would have a positive relationship with both burnout and STS among school 
counselors. This hypothesis was partially supported in that secondary exposure to trauma did 
have a significant positive relationship with STS; however, it did not have a significant 
relationship with burnout. There may be factors, such as support systems and consistently 
planned breaks that help school counselors avoid feelings of burnout which are not as effective 
in reducing symptoms of STS. It may also be that school counselors are trained and aware of the 
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self-care needed to combat burnout but attention to combatting STS has not been in the forefront 
of awareness for school counselors. It was also hypothesized that perceived trauma self-efficacy 
would relate positively to compassion satisfaction and negatively to burnout and STS. Although 
the relationship between self-efficacy and professional quality of life of school counselors has 
not been previously explored, Gunduz (2012) did find a negative relationship between self-
efficacy and emotional exhaustion and depersonalization and a positive relationship between 
self-efficacy and personal accomplishments among school counselors. Unsurprisingly, this 
hypothesis was completely supported. Finally, it was posited that empathy would be positively 
correlated with compassion satisfaction and negatively correlated with burnout and STS. 
Empathy was positively correlated with compassion satisfaction and negatively correlates with 
burnout; however, it was not significantly correlated with STS. It seems to make sense that more 
empathic people, or those who report feeling more empathy, would report greater feelings of 
compassion satisfaction and these findings support the idea that the amount of empathy one feels 
is directly related to the amount of compassion satisfaction one experiences. It also seems to 
make sense that more empathic people, or those who report feeling more empathy, experience 
less burnout.  With regards to school counseling, those who are able to empathize with students 
are likely to build stronger relationships, feel a stronger sense of importance, and in turn, 
experience less burnout. Empathy was not significantly correlated with STS as hypothesized. 
One possible explanation to this is that an individual’s level of empathy is not enough to protect 
them from experiencing the symptoms of STS when they hear about another’s trauma.  
The second set of hypotheses was about predictive relationships among secondary traumatic 
stress, self-efficacy, and empathy and each of the outcome variables (burnout, STS, and 
compassion satisfaction). While self-efficacy was found to be a predictor of all three factors of 
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professional quality of life (burnout, STS, and compassion satisfaction), hypotheses about 
empathy and secondary exposure to trauma were not fully supported. As has been found with 
other helping professionals, (Wagaman et al., 2015), empathy was found to be a significant 
predictor for burnout and compassion satisfaction but it was not a predictor for STS among 
school counselors. Cieslak et al. (2014) suggested that because of the high correlations between 
burnout and STS, a professional who had been exposed to trauma would likely have similar 
levels of job burnout and STS. It was expected that school counselors who reported higher levels 
of secondary exposure to trauma would have higher levels of burnout and STS and lower levels 
of compassion satisfaction. Secondary exposure to trauma was found to be a predictor of STS 
but, surprisingly, it was not a predictor of burnout or compassion satisfaction. Together self-
efficacy and empathy are significant predictors for burnout and compassion satisfaction and self-
efficacy and secondary exposure to trauma are predictors of STS. School counselors who 
reported higher levels of self-efficacy and empathy also reported higher levels of compassion 
satisfaction, suggesting that both of those interpersonal characteristics help support the positive 
aspects of professional quality of life, while lower levels of reported self-efficacy and empathy 
are predictors of burnout. Self-efficacy and secondary exposure to trauma were predictors of 
STS. School counselors who are exposed to trauma and believe they have the ability to provide 
support to those who have experienced trauma may in turn experience less STS, while those who 
are exposed to higher levels of secondary trauma and have less self-efficacy may experience 
higher levels of STS.    
Implications for School Counselors and Counselor Educators  
School counselors in this study reported being exposed to a variety of different 
potentially traumatic events on a regular basis. This is not surprising as there has been a growing 
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awareness of the existence of childhood trauma and the impacts trauma can have on the lives of 
children (Cook, 2015; Finkelhor et al., 2015; Meyers, 2014).  Parker & Henfield (2012) indicated 
that school counselors have limited trauma training and feel the need for additional support, 
especially when they are new in their career, to be able to better handle the stressors of exposure 
to traumatic events. The findings of this study further support the proposition that school 
counselors may benefit by training related to trauma.  
Although exploration about the trauma-related training school counselors receive in 
graduate programs is beyond the scope of this study, the limited amount of research and 
literature related to school counselors and trauma and the particular findings of this study support 
the need for increased awareness and trauma training in the school counseling profession. 
Because of the high incidence of reported exposure, training that helps counselors recognize and 
support students who are dealing with domestic violence, family upheaval, grief and loss, and 
emotional abuse would be beneficial to practicing school counselors and future school 
counselors. In addition to learning more about childhood trauma, school counselors would likely 
benefit by seeking training opportunities that help them increase secondary trauma self-efficacy.   
Counselor educators can support future school counselors by developing and integrating 
instructional material related to childhood trauma into their existing training programs.  This may 
be done by bringing these topics into classes such as Lifespan Development, Crisis and Trauma 
Management, and Family Systems or by offering seminars, and/or workshops within the 
profession. Also, counselor educators can support future school counselors by bringing relevant 
trauma related topics into supervision.  Merriman (2015) suggests that teaching about the risks, 
symptoms, and protective factors associated with compassion fatigue (burnout and STS) within 
the structure of supervision can help counselors-in-training avoid compassion fatigue. In addition 
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to supporting school counselors by providing trauma related training and educational material, 
and trauma focused supervision, results of this study suggest that adding an emphasis on 
personal factors such as self-efficacy and empathy in the preparation of school counselors may 
help them cope with factors related to burnout and STS.  
Counselor educators can also support future school counselors by including activities and 
interventions which help to develop the key personal qualities of empathy and self-efficacy for 
school counselors in training programs.  Within counselor education, empathy is a desirable 
personal characteristic and clinical skill that has long been considered one of the core 
characteristics needed to form therapeutic relationships (Bohecker & Doughty Horn, 2016; 
Clark, 2010; Rogers, 1957).  In addition to creating therapeutic relationships that support clients 
in the counseling process, counselor empathy can also support professional quality of life by 
helping to prevent burnout and support compassion satisfaction. Self-efficacy is an established 
measure of development and is considered an important outcome for counselor training (Mullen, 
Uwamahoro, Blount, & Lambie, 2015). The findings of this study suggest that helping 
counselors in training develop self-efficacy can provide support for professional quality of life in 
practice. Support exists for the inclusion of mindfulness activities, which involve suspending 
judgement about self and others, within supervision and counselor training as a means for 
developing empathy (Bohecker & Doughty Horn, 2016; Campbell & Christopher, 2012; 
Schomaker & Ricard, 2015) and self-efficacy (Greason & Cashwell, 2009). Additionally, Mullen 
et al. (2015) provide support for the use of a social cognitive framework within counselor 
education and supervision for the development of self-efficacy. Practicum and internship provide 
opportunities for counselor educators to further explore, cultivate, and develop empathy and self-
efficacy among school counselors in training.  
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Limitations and Suggestions for Future Research 
The findings of this study provide useful insight about how secondary exposure to 
trauma, self-efficacy, and empathy relate to aspects of professional quality of life for school 
counselors. As with any study, limitations and suggestions for future research exist that warrant 
discussion. One of the limitations of this study is that it is completely based upon self-report 
measures. One of the overarching issues with self-report measures is that of credibility.  Motives 
of self-preservation, and self-enhancement, along with potential issues with self-deception and 
memory can limit the credibility of a measure that is based on self-report (Robins, Fraley, & 
Krueger, 2009). With regards to this study, school counselors may have answered the questions 
depending upon how they were feeling on that particular day, forgetting or pushing aside 
experiences related to incidents of exposure to trauma. Since the majority of the participants 
were either ASCA members or known colleagues of the researcher, they may have been 
influenced to answer the questions in a socially desirable, self-preserving, or self-enhancing 
manner.  Another limitation with this study is that it is primarily made up of school counselors 
who were members of ASCA and may not be completely representative of complete population 
of school counselors. Although there were no differences found between groups based upon 
ASCA membership, 96% of those who participated were ASCA members and it may have been 
helpful to have a larger group of school counselors who were not members of ASCA in order to 
detect differences among groups.  Future research could include measures that explore others’ 
perceptions of the participants combined with the self-report measures.  Additionally, a study 
which includes more participants, especially increasing the number of those that are not ASCA 
members, would allow for more generalizability.    
Other limitations can be connected to the particular scales used in this study.  The scale 
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used to determine secondary exposure to trauma presents several limitations in this study.  Since 
there were no existing scales that looked at secondary exposure to trauma specific to 
professionals who work with children, a new scale, measuring secondary exposure to childhood 
trauma (SECT) was developed. Although the items in this scale did have a Cronbach’s alpha of 
.86, it is limited by how useful it is as an overall measure.  The participants’ ratings of frequency 
of exposure provided important information about the types of potentially traumatic events 
school counselors report being exposed to the most in their work with students; however, the 
overall secondary exposure to trauma statistic that is used in the analysis is based upon only the 
final question which asks “How frequently do you work with students who have experienced at 
least one of the potentially traumatic events on the list”.  Although useful for gaining a general 
idea of the frequency school counselors are being exposed to trauma, it does not give any 
specific details about which types of events impact the counselor the most or have multiple 
questions which together would potentially support a stronger measure. This limitation opens the 
door for future research on the development of an improved scale for measuring secondary 
exposure to childhood trauma.  It would be helpful to further explore the types of potentially 
traumatic events school counselors are exposed to, including what kinds of events fall into the 
“other” category, and frequency with which they occur.   
Other limitations with the measures used in this study include the specific nature of the 
scale used to assess self-efficacy (STSE) and the non-specific nature of the unidimensional 
empathy scale (TEQ).  Self-efficacy was only explored as it relates to secondary trauma, which 
is relevant to this study but may be limiting.  Secondary trauma self-efficacy was a significant 
predictor for all three outcome variables (burnout, STS, and compassion satisfaction) and the 
majority of the variance in outcome scores was attributed to self-efficacy scores.  Future studies 
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should include an exploration of how current school counselor training programs are developing 
and supporting self-efficacy in their students, and what factors predict or contribute to self-
efficacy among school counselors.  Although there is support for using a unidimensional 
measure of empathy(Spreng et al., 2009), it should be noted that it does not provide specific 
information about different dimensions of empathy and future studies looking more in-depth at 
empathy as a predictor of professional quality of life may produce more meaningful results with 
the use of a more comprehensive empathy scale.   
 In each of the hierarchical linear regression models tested, two of the three variables 
tested were significant in explaining the variance in outcome scores.  Since professional quality 
of life is measured with three subscales (burnout, STS, and compassion satisfaction) and those 
encompass both the positive and negative aspects of professional work, future research may 
include other variables which are supported in the literature. Also, an exploration of the 
moderation and mediation effects among variables in the model would further explain the 
relationships between the predictors and the outcomes thus developing a clearer understanding of 
the overall relationships.  
Conclusion 
School counselors are being exposed to a variety of potentially traumatic events through 
their everyday work with children in schools.  As the impact of direct exposure to these events is 
becoming more clear (Finkelhor et al., 2015; National Center for Child Traumatic Stess, 2005) 
and schools are challenged with becoming more trauma-informed (Overstreet & Chafouleas, 
2016; Walkley & Cox, 2013), it is important to be aware of the impact secondary exposure to 
traumatic events has on the school counselors.  This study identified specific types of traumatic 
events school counselors report being exposed to the most in their professional work with 
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students. Major upheaval between parents, including domestic violence, divorce and separation 
stands out as the one event that school counselors are exposed to the most.  They also report 
frequent exposure to death and dying, as well as emotional abuse from someone other than a 
parent or guardian. Exploration of demographic variables revealed that aside from the percent of 
economically disadvantaged youth a school serves, demographic variables were not significantly 
correlated with secondary exposure to trauma or any of the factors of professional quality of life, 
such as burnout, STS, and compassion satisfaction. Secondary exposure to traumatic events can 
lead to STS for practicing school counselors. It was determined that personal factors such as self-
efficacy and empathy serve as predictors for burnout and compassion satisfaction and school 
counselors may experience less burnout and more compassion satisfaction with the development 
of these interpersonal skills.  The development of these skills can and should take place in 
training programs in order to support aspects of professional quality of life for school counselors 
which in turn will support better services for students.   
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APPENDICES 
Appendix A 
Demographic Questionnaire 
*Please identify your current role?   
o Certified (or licensed) school counselor, working as a school counselor 
o School counseling Intern 
 
What is your current age?  __________________ 
 
What is your gender? 
o Female 
o Male 
o Transgender 
o I identify as ____________________ 
o Prefer not to say 
 
How do you identify your race/ethnicity (please select all that apply)?   
o American Indian or Alaska Native 
o Asian 
o Black or African American 
o Hispanic/Latino 
o Native Hawaiian or Pacific Islander 
o White/Caucasian 
o Other ____________________ 
 
How many years have you been practicing as a School Counselor or school counseling intern?  
How many school counselors are there in the school where you currently work? 
Approximately how many students are assigned to each counselor at your school?  
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*Note:  For this study only those who were certified (or licensed) school counselors working in 
the role as a school counselor were included.  
What best describes your school setting?  
o Rural 
o Suburban 
o Urban 
 
Is your school an identified Title I school?  
o Yes 
o No 
 
Approximately what percentage of the students at your school are economically disadvantaged? 
What best describes your current school level? 
o Elementary 
o Middle/Jr. High 
o High 
 
How did you learn about this survey?  
o ASCA 
o Personal contact 
o It was forwarded to me from a professional colleague 
 
Are you a member of any professional organizations (select all that apply)?  
o ASCA 
o State School Counseling Association 
o ACA 
o Other ____________________ 
o No, I am not a member of a professional organization 
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Appendix B 
Secondary Exposure to Childhood Trauma Scale 
Using the 1-7 scale below, please rate how frequently you have worked with students who 
have experienced each of the events.  
 
1= Never, 2= Almost Never (less than once per year), 3=Rarely (few times per year), 4= 
Occasionally (multiple times per semester), 5= Often (multiple times per month), 6= Frequently 
(multiple times per week), 7= Everyday 
 
 
 
How frequently do you work with students who have experienced at least one of the 
potentially traumatic events on the list below?    
o Never 
o Almost Never (less than once per year) 
o Rarely (few times per year) 
o Occasionally (multiple times per semester) 
o Often (multiple times per month) 
o Frequently (multiple times per week) 
o Everyday 
 
 
 
1. Death of a close friend or family member 
2. Life threatening illness or medical condition 
3. Witnessing or being confronted with homicide or suicide of another person 
4. Major upheaval between parents (including domestic violence, separation, and/or divorce 
5. Child abuse (including neglect, sexual, physical, and/or emotional abuse from a parent or 
adult guardian 
6. Sexual assault (including molestation, attempted rape, rape, and/or sex trafficking by someone 
other than a parent or guardian) 
7. Physical assault (from a peer or someone other than a parent or guardian) 
8. Emotional abuse (from a peer or someone other than a parent or guardian) 
9. Motor vehicle accident 
10. Fire and/or burns 
11. Natural Disaster 
12. Refugee related stressors (possibly including exposure to war or violence, persecution, loss of 
family, and transition and resettlement issues) 
13. Other 
